Application of lean principles/ lean management can improve
Dear Editor, I read with interest the article "Is non-woven fabric a useful method of packaging instruments for operation theatres in resource constrained settings?", since improvement of the quality of sterilisation services is of paramount importance. [1] Authors have rightly pointed out that the cost effectiveness will depend on the study setting. However, in my view two aspects of costing need further elaboration that is, how was the cost of resterilisation process (Indian Rupees [INR] 522.41 for woven and INR 110.09 for non-woven) arrived at and why were these different if everything else other than packing material was same. It would also be interesting to know the indication of resterilisation. Since the microbiological analysis was not performed/mentioned, it is fair to assume that the decision to process the surgical packet again was time dependent. It may be appropriate in settings where absolute clean storage conditions cannot be provided, but it is also acknowledged that shelf life is probably activity dependent rather than time dependent. [2] The rates of resterilisation can be decreased by minimising the unnecessary handling of sterile products and applying the principles of lean management so as to reduce the number of excess packs in circulation and avoid superfluous handling of sterile packets. [3] Notwithstanding the debate about cost effectiveness of different materials for packing, the costlier material that has higher shelf life has application for packing sterile products as a part of disaster preparedness, especially in public sector hospitals in India. This is because a pre-estimated amount of inventory including sterile surgical sets/packets and consumables have to be kept ready and in reserve to be used in exigencies. [4] Any increase in shelf life, even at higher cost will reduce the need for frequent resterilisation and improve the efficiency.
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Microbial identification systems: Making us tilt at windmills?
Dear Editor,
We read with interest the article, "Isolation of Francisella tularensis from blood culture." [1] The authors have based their report of "the first ever isolation of F. tularensis from blood culture of a febrile patient from central India" on identification obtained from VITEK 2 Compact (bioMerieux) microbial identification system. That microbial identification systems have changed the face of microbial diagnostics, is a foregone conclusion. However, laboratories which have integrated these systems in their daily workflow should also be aware of the grey areas of diagnostics that one encounters with these systems. F. tularensis, unfortunately, represents this unresolved diagnostic dilemma. [2] 16S rRNA sequencing studies have shown that VITEK 2 colorimetric system has identified Oligella spp. as F. tularensis even when the system defined it as an excellent quality identification. [2] In this case, the growth within 48 h in blood culture system and good growth in cysteine-free media within 48 h raise several questions regarding the identity of the organism.
Second, this article also rekindles an old debate regarding bacterial identification for publication -how much is enough? [3] A general consensus exists that taxon identification should be a polyphasic approach. [4] Relying on a single identification system; whether genotypic or phenotypic increases the chances of misidentifying bacterial species. [4] The problem appears to be more profound when microbial identification systems are used to describe new infectious syndromes with previously unrecognised pathogens. Standards for such identification need to be implemented to ensure the scientific and medical accuracy of the association of pathogenic bacteria with infectious processes in the medical literature. [4] Finally, the authors and the journal have the responsibility of protecting the privacy of the patient; as the International Committee of Medical Journal Editors (ICMJE) recommendations on roles and responsibilities of the journals following ICMJE prescribe. According to these recommendations, "Identifying information, including names, initials, or hospital numbers, should not be published in written descriptions, photographs, or pedigrees unless the information is essential for scientific purposes and the patient (or parent or guardian) gives written informed consent for publication. Informed consent for this purpose
This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
